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Urban  Council  Chambers, 
Chester-le-Street, 

July,  1943. 

To  the  Chairman  and  Members  of  the  Chester-le-Street 

Urban  District  Council. 

Gentlemen, 

I have  the  honour  to  submit  my  Annual  Report  on  the- 
Health,  Vital  Statistics  and  Sanitary  Circumstances  of  your 
area  for  the  1942.  This  takes  a restricted  form  as  indicated 
by  the  Ministry  of  Health  and  in  accordance  with  Circular 
2773  of  the  said  Ministry  of  Health,  no  complete  tables  of 
local  populations  or  other  figures  from  which  any  substantial 
scries  of  local  populations  could  be  re-constructed  are  included 
on  grounds  of  National  Security,  nor  is  there  any  reference 
to  wartime  industrial  or  other  undertakings  calculated  to  fur- 
nish information  to  the  enemy. 

Acknowledgment  is  accorded  to  all  Members  of  the 
Council  for  their  encouragement  and  support,  to  the  Staff  for 
its  l«yal  co-operation  and  in  particular  to  Mr.  George  C. 
Banks,  Sanitary  and  Housing  Inspector.  His  assistance  in  the- 
preparation  of  this  Report  deserves  especial  reference,  and  the- 
section  dealing  with  the  Sanitary  Circumstances  of  the  area  has. 
been,  as  in  previous  years,  almost  entirely  his  own  production. 
The  department  has  now  considerable  additional  responsibilities, 
not  only  in  connection  with  A.R.P.,  but  with  Public  Healthi 
activities  in  general.  In  view  of  numerous  additional  respon- 
sibilities, clerfcal  assistance  is  regarded  as  an  urgent  necessity.. 

I am,  Mr.  Chairman  and  Members, 

Your  obedient  Servant, 

JOHN  DOWNIE  TRAIL, 

Medical  Officer  of  Health.. 
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STAtlSTIdS  and  local  CONDITIONS  OF 

THE  AREA. 

The  district  has  an  area  of  2,647  acres. 

The  number  of  inhabited  houses  in  1942  was  4,903. 

The  actual  product  of  a peUny  rate  for  the  year  ending 
31st  March,  1942,  was  £2^\,  and  for  the  same  period  the 
rateable  value  was  ;;^74,306. 

The  number  of  inhabited  houses  was  as  follows 
Terrace  Houses  ...  ...  ...  ...  •••  2445 


Detached  Houses  ... 
Semi-Detached  Houses  ... 
Farm  Houses  and  Cottages 
Houses  and  Shops  combined 
Council  Houses 


103 

848 

15 

57 

1435 


Total 


...  4903 


EXTRACTS  FROM  VITAL  STATISTICS. 

Total  Male  Female 

Live  Births:  Legitimate  ...  ...  271  140  131 

Illegitimate  ...  16  10  ^6 

Birth  Rate  per  1,000  of  the  estimated  resident  population  17.2 
Still  Births  ...  ...  ...  ...  ...  ...  11 

Rate  per  1,000  (live  and  still  births)  ...  ...  ...  17.9 

Deaths  ...  ...  ...  ...  192  108  84 

Death  Rate  per  1,000  of  the  estimated  resident  population  11.5 

DEATHS  FROM  PUERPERAL  CAUSESi. 

Puerperal  Sepsis  ...  ...  ...  ...  ...  ...  Nil 

Other  Puerperal  Causes  ...  ...  ...  ...  ...  1 

Total 1 

Rate  per  1,000  (live  and  still)  births  ...  ...  3.3 

DEATH  RATE  OF  INFANTS  UNDER  ONE  YEAR  OF  ACE. 

All  Infants  per  1,000  live  births  ...  ...  ...  ...  31.4 

Legitimate  Infants  per  1,000  legitimate  births  29.5 

Illeg.timate  Infants  per  1,000  illegitimate  live  births  ...  6.2 

Deaths  from  Measles  (all  ages)  ...  ...  ...  ...  1 

Deaths  from  Whooping  Cough  (all  ages)  Nil 

Deaths  from  Diarrhoea  (under  2 years)  ...  Nil 

BIRTH  RATE. 

This  shows  a slight  increase  from  last  year,  being  17.2 
compared  with  16.6  per  1,000  of  the  population  in  1941.  The 
rate  for  England  and  Wales  for  the  same  period  was  15.8. 
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DEATH  RATE, 

Death  Rate  which  is  11.5,  shows  a decrease  to  that  of 
i;he  previous  year  which  was  13.9.  The  death  rate  for  England 
.and  Wales  for  the  same  period  was  11.6..  . 

INFANTILE  MORTALITY. 

There  were  9 deaths  of  infants  under  1 year  of  age,  with 
an  Infant  Mortality  Rate  off  31.4.  This  reduction  in  Infantile 
Mortality  is  a matter  for  great  satisfaction. 

As  m previous  reports,  it  is  again  strongly  recommended 
that  all  mothers  including  expectant  mothers,  should  avail 
themselves  fully  of  the  extensive  facilities  provided  at  Child 
Welfare  Centres,  etc. 


INFANTILE  MORTALITY  PER 


LIVE  BIRTHS. 


1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 


96.0 

63.0 

89.9 

82.4 

59.9 
81.2 

96.1 

96.0 

71.1 

31.4 


DEATHS  FROM  PUERPERAL  PYREXIA  AND  OTHER 

PUERPERAL  CAUSES. 

There  were  no  deaths  from  Puerperal  Pyrexia  during  the 
^ear  under  review,  but  there  was  1 death  from  other  puerperal 
causes.  In  connection  with  Puerperal  conditions  the  Sulphon- 
amide  group  of  drugs  continue  to  prove  very  efficacious  in 
the  treatment  of  those  abnormal  conditions  associated  with 
child-birth.  The  use  of  these  drugs  for  such  conditions  has 
probably  played  no  small  part  in  the  continued  reduction  of 
maternal  deaths. 


COMPARATIVE  TABLE  OF  VITAL  STATISTICS 
DURING  THE  LAST  5 YEARS,  1938-1942. 


Year. 

1 

1 

! 

Birth  Rate. 

Death  Rate. 

Infantile 
Mortality 
per  1,0{X) 
live  births. 

1938  ' 

15  0 

14.3 

81.2 

1939 

14.7 

14.2 

96.1 

1940 

14.2 

15  1 

96.0 

1941 

16.6 

13.9 

71.1 

1942 

17.7 

11.5 

3L4 
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CAUSES  OF  DEATH  IN  1942. 


Males 

F emales 

Total 

All  Causes 

108 

84 

192’ 

Diphtheria  ... 

1 

- 

1 

Influenza 

1 

2 

2 

Tuberculosis  of  respiratory  system 

4 

2 

6 

("ancer  all  forms 

11 

22 

33 

Diabetes 

1 

1 

1 

Cerebral  Haemorrhage,  etc. 

13 

7 

2a> 

Heart  Disease  ...  ...i 

40 

27 

67 

Other  circulotory  diseases 

3 

2 

5 

Tronchitis  

8 

4 

12 

Peptic  Ulcer 

— 

— 

— 

Diarrhoea  (under  2 years) 

— 

— 

— 

Other  digestive  diseases  ... 

2 

1 

2 

Nephritis 

^ 5 

1 

6 

Congenital  causes,  etc.  ».. 

1 

1 

■ 2 

Road  traffic  accidents 

— 

2 

2 

Other  violence 

4 

— 

4' 

All  other  causes 

i 

4 

11 

Pneumonia  ... 

1 

3 

4 

Other  respiratory  diseases 

2 

1 

T 

Suicide 

2^ 

1 

Cerebro-Spinal  Fever 

— 

— 

— 

Other  forms  of  tuberculosis 

3 

1 

4 

Premature  Birth 

— 

— 

— 

Aopendicitis 

— 

■ — 

— 

Measles 

1 

— 

1 

Whooping  Cough  ... 

— 

— 

— 

Syphilitic  diseases 

— 

1 

1 

Typhoid  and  Paratyphoid 

— 

— 

— 

Heart  Disease. 

Heart  Disease  continues  to  occupy  a major  position  in  the- 
causes  of  death  during-  1942.  There  were  6T  deaths  from  this 
disease  during  the  year  under  review  compared  with  60’ 
<luring  1941.  It  is  an  undoubted  fact,  however,  that  consid- 
erable numlx'rs  of  these  deaths  cccur  in  elderly  people.  Nervous 
strain  and  anxiety  indivisible  from  war-time  conditions  may 
continue  to  exercise  effect  on  such  conditions. 

Cancer. 

During  the  year  there  were  33  deaths  from  Cancer  of  all’ 
forms  compared  with  22  in  1941,  23  in  1940  and  37  in 
1939. 

In  relation  to  the  above,  continued  stress  is  still  laid  on- 
the  undoubted  benefit  tO'  be  devised  from  early  diagnosis 
so  that  radium  therapy  or  surgery,  or  a combination  of  these- 
methods  of  treatment  may  be  employed  with  the  maximum* 
of  benefit  to  the  patient. 


BIRTH-RATE,  DEAtH-RATE,  AND  ANALYSIS  OF  MORTALITY  DURING  THE  YEAR  1942. 
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NURSING  IN  THE  HOME. 

The  conditions  under  this  heading  are  much  the  same. 
Chester-le-Street  Nursing  Association  provides  two  Nurses  for 
general  district  work,  and  there  is  also  a Nurse  both  at 
Chester  Moor  and  Pelton  Fell  also  engaged  in  these  duties. 


(a)  Infectious  Diseases. — ^As  the  great  majority  of 
infectious  disease  cases  are  removed  to  the  Isolation  Hospital, 
(which  is  situate  in  the  Urban  District)  no  special  arrange- 
ment for  this  purpose  is  in  operation. 

(h)  Midwives. — There  are  5 certified  midwives  practising 
in  the  Area.  These  are  subject  to  the  supervision  of  the- 
Inspector  of  Midwives  of  the  Durham  County  Council. 


The  Local  Authority  does  not  employ  or  subsidise  any 
of  the  above  midwives. 

The  scheme  under  State  Midwifery  legislation  continues- 
to  prove  of  the  greatest  value. 


Any  schem-e  which  will  tend  to  reduce  the  maternal 
mortality  rate  is  welcomed  and  encouraged  by  all  interested 
in  this  important  subject. 


LABORATORY  FACILITIES  FOR  THE  EXAMINATION 
OF  PATHOLOGICAL  AND  BACTERIOLOGICAL 

SPECIMENS. 

As  in  previous  years,  laboratory  facilities  for  the  examin- 
ation of  specimens  for  Diphtheria,  Tuberculosis,  and  the- 
Enteric  group  of  organisms  are  available  at  the  Durham 
University  College  of  Medicine,  by  arrangement  with  the' 
Durham  County  Council. 


The  following  are  particulars  of  the  examinations  made 
in  1942. 


Disease. 

Positive. 

Negative. 

Diphtheria 

14 

50 

Tuberculosis 

• • • 

5 

55 

Enteric  Group 

— 

1 
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diphtheria  prophylaxis. 

up  to  the  time  of  the  making  of  this  report  2,7^9  children 
in  the  Urban  area  between  the  ages  of  1^15  years  have 
completed  the  course  of  immunisation.  The  state  of  attairs 
relating  to  the  5 — 15  years  age  group  is  most  satisfactory; 
being,  according  to  the  records  at  our  disposal  just  over 
90%,  and  steps"^  are  at  present  being  taken  with  the  active 
co-operation  of  the  general  (practitioners  in  the  area  wh(0 
continue  to  render  most  valuable  assistance  in  this  connection, 
and  of  the  teaching  profession,  which  will  it  is  hoped  prac- 
tically assure  an  almost  fOU%  response  m this  age  group. 

At  the  time  of  compiling  this  report  somewhat  more 
pleasing  figures  are  available  regarding  the  1-5  age  group. 
It  is  estimated  from  the  records  available  to  date  that  70% 
gf  the  latter  age  group  have  now  completed  the  course  of 
immunisation.  This  figure  gives  a mean  average  of  80%  of 
completed  immunisations  in  children  from  1 to  15  years.  These 
improvements  in  figures  have  been  made  possible  by  the  wide 
use  of  publicity,  and  by  the  close  co-operation  of  the  Welfare 
Centre.  And  in  connection  with  the  same,  weekly  sessions  for 
immunisations  are  held  under  the  personal  direction  of  the 
Medical  Officer  of  Health. 

It  IS  to  be  earnestly  hoped  that  immunisation  against  this, 
dread  disease  has  come  to  stay.  The  good  effects  of  the 
scheme  in  its  wide  application  throughout  the  country  has 
begun  to  make  itself  felt  as  illustrated  by  the  record  low  figure 
for  the  deaths  from  diphtheria  during  1942.  Continued  propa- 
ganda is  indicated  so  that  the  active  co-operation  and  interest 
of  parents  may  he  continued,  so  that  every  child  as  soon  as 
possible  after  it  attains  the  age  of  1 year  should  be  immunised, 
with  a further  dose  of  immunising  material  at  intervals  until 
the  age  of  10  years,  so  that  the  level  of  circulating  anti-toxin 
in  the  blood  stream  may  be  maintained  at  its  highest  possible 
level  during  the  years  when  the  disease  is  liable  to  be  most 
lethal. 
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TREATMENT  OF  SCABIES. 

Since  my  last  report,  important  progress  has  now  been 
made  in  putting  into  effect  the  provisions  of  the  Scabies  Order, 
1941.  During  the  latter  half  of  1942  the  treatment  of  Scabies 
was  carried  out  at  the  Gas  Cleansing  Station  of  the  Relton 
Emergency  Hospital,  under  the  general  direction  of  the  Medi- 
cal Otbeer  of  Health,  by  the  Air  Raid  Precautions  personnel 
(full-time)  of  the  hrst  aid  post,  under  the  immediate  control 
of  the  trained  nurse  in  charge,  by  arrangement  between  the 
Durham  County  Council  and  the  Local  Authority. 

Unfortunately,  owing  to  severe  cuts  in  personnel,  this 
arrangement  became  impossible.  After  this  temporary  closure 
for  the  reasons  above  stated,  the  Urban  District  Council  on  the 
recommendation  of  the  Medical  Officer  of  Health,  put  into 
operation  a comprehensive  scheme  for  the  control  and  treat- 
ment of  scabies  in  this  area  by  the  engagement  of  a full-time 
nurse  assisted  by  two  part-time  nurses  on  treatment  days. 
The  nurse  in  charge  asi  well  as  being  responsible  (directly)  for 
treatment  also  undertakes  domiciliary  visiting  and  follow  up 
of  cases  to>  the  home. 

Sessions  are  held  separately  for  the  sexes  on  three  days 
per  week,  and  in  actual  treatment  Benzyl  Benzoate  Emulsion 
20%  to  25%  is  used,  septic  complications  being  treated  by 
local  M and  B therapy.  At  the  time  of  this  report  the  clinic 
has  been  operating  for  approximately  six  months  and  excel- 
lent work  is  being  done  in  the  control  and  treatment  of  this 
condition. 

Great  stress  has  been  placed  in  the  efficient  follow  up  of 
cases  to  the  home  and  every  effort  is  made  to  induce  immediate 
home  contacts  to  have  treatment  at  the  clinic.  The  nurse  in 
charge  gives  general  advice  on  hygiene  and  on  the  cleansing 
and  efficient  disinfection  of  blankets,  underclothing,  etc.  As 
far  as  possible  treatment  is  arranged  so  as  to  interfere  as  little 
as  possible  with  the  patient’s  work  and  its  primary  aim  is 
to  render  the  patient  free  from  infection  as  quickly  as  possible 
so  that  production  and  sleep  is  not  interfered  with.  Valuable 
co-operation  has  been  received  by  the  general  practitioners  in 
the  area  and  by  the  education  authorities  through  the  local 
members  of  the  teaching  profession,  cases  referred  from  schools 
being  followed  ud  to  the  homes  of  the  patients.  The  condition 
is  in  fact  treated  as  a household  'One  and  it  is  hoped  that  by 
this  intensive  effort  at  eradicating  the  sources  of  infection  that 
the  spread  of  the  disease  will  be  stopped.  There  is,  however, 
reas'on  to  believe  that  there  are  a certain  number  of  cases  who 
do  not  avail  themselves  of  treatment  or  seek  medical  advice 
and  who  remain  therefore  a continual  source  of  infection  to 
their  households  and  who  are  possibly  the  source  of  return 
cases  to  the  clinic. 
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LEGISLATION  IN  FORGE, 

The  following  Adoptive  Acts  and  Bye-Laws  are  in  force- 
in  the  district : — 

The  Public  Health  Act,  1936,  came  into  operation  in  July, 
31st,  of  that  year  and  the  greatest  importance  in  that  new 
Act  consolidates  to  a considerable  extent  much  of  the  previous. 
Public  Health  Legislation, 

Bye-Laws  as  to  Cleansing,  Nuisances,  Common  Lodging 
Houses,  Tents,  Vans  and  Sheds,  Slaughter  Houses,  Offensive 
Trades,  Public  Bathing  and  New  Streets  and  Buildings,  were- 
sanctioned  by  the  Ministry  of  Health,  12th  February,  1923. 
Public  Health  Act,  1925,  Parts  II,  III,  IV  and  V adopted  15tb 
March,  1926. 

The  Public  Health  (Smoke  Abatement  ; Act,  1933;  the‘ 
Slaughter  of  Animals  Act,  1933,  and  the  Housing  Act,  1935 
and  1936,  also  the  Housing  (Prevention  and  Abatment  of 
Overcrowding)  Act,  1935. 

The  Public  Health  Act,  1936,  came  into  operation  luly, 
1936.  The  Factory  and  Workshops  Act,  1937,  and  the  Food 

and  Drugs  Act,  1938,  which  came  into  operation  on  the  1st 
October,  1939. 

The  Puerperal  Pyrexia  Regulations,  1939,  came  int# 
operation  1st  April,  1939,  and  the  Measles  and  Whooping 
Cough  Regulations  1939,  came  into  operation  on  October  23rd,, 
1939,  Public  Health  (Tuberculosis)  Regulations,  1940  The 
Scabies  Order,  1941,  date  28th  October,  1941.  Public  Healtb 
(Tuberculosis)  Regulations,  1942,;  being  Provisional  Regu- 
lations, dated  May  19th,  1942,  relates  to  the  supply  of  infor- 
mation to  the  Ministry  of  Labour  and  Natonal  Service  witb 
regard  to  the  Tuberculous  history  of  women  called  before 
medical  boards  for  enlistment  in  the  Women’s  Auxiliary 
Forces,  and  is  ‘on  similar  lines  to  the  Public  Health  (Tuber- 
culosis) Regulations,  1940,  with  regard  to  males. 

GENERAL  PROVISION  OF  HEALTH  SERVICES 

FOR  THE  AREA. 

Hospitals  provided  or  subsidised  by  the  Sanitary 
Authority,  or  by  the  County  Council : — 

'v.a)  FGV6r.  The  District  is  included  for  the  purpose  of 
Isolation  Hospital  accommodation  in  that  under  the  Chester- 
le-Street  Joint  Hospital  Board. 

17  — The  Smallpox  Hospital  situate  at  Black 

helL  Birtley,  is  no  longer  m use,  and  provision  is  now  made 
at  Shinchffe  Smallpox  Hospital.  It  is  pleasing  to  note  that 
there  have  been  no  cases  of  Smallpox  in  your  area  for  a number 
of  years. 
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(c)  Tuberculosis. — Accommodation  for  men,  women  and 
•also  children  suffering  from  Tuberculosis  is  provided  by 
Hospitals  and  Sanatoria  outside  the  area  under  the  Durham 
County  Council’s  Tuberculosis  Scheme.  In  some  instances, 
surgical  patients  receive  treatment  in  the  neighbouring 
Hospitals  and  Institutions. 

The  local  Dispensary  for  Tuberculosis  in  the  Urban  Area 
is  situate  in  Ropery  Lane,  Chester-l-e-Street. 

I 

i 

(d)  Typhoid  and  Paratyphoid. — The  Urban  Area  was 
fortunate  in  that  it  escaped  any  large  amount  of  sickness  caused 
by  infected  foods.  No  cases  of  Typhoid  or  Paratyphoid 
occurred  during  the  year  under  review.  In  this  connection 
particular  stress  is  laid  to  scrupulous  cleanliness  in  the  hand- 
ling of  foodstuffs. 


(e)  Children. — Accommodation  and  treatment  for  sick 
■children  is  provided  by  the  Hospital  for  Sick  Children, 
Newcastle  upon  Tyne,  and  the  Children’s  Hospital,  Gateshead, 
which  also  admits  many  cases  of  general  illness  among 
■children  from  this  district. 

(f)  Orthopaedic. — Although  there  is  no  special  provision 
in  the  Urban  District,  for  this  purpose,  facilities  are  provided 
by  the  Hospitals  above  mentioned.  The  Royal  Victoria 
Infirmary,  Newcastle  upon  Tyne,  is  also  available  for  the 
treatment  of  patients  as  and  when  required. 


(g)  Throat,  Noso  and  Ear. — Treatment  for  diseases  of 
the  ear,  nose  and  throat  is  afforded  by  the  Newcastle  Royal 
Infirmary  and  the  Throat,  Nose  and  Ear  Infirmary,  Rye  Hill 
in  the  same  city.  There  is  also  a special  department  for 
diseases  of  the  eye  available  in  the  former  hospital. 

(h)  Eye. — There  is  a special  department  at  the  Royal 
Victoria  Infirmary,  Newcastle,  for  the  treatment  of  diseases 
of  the  eye. 

(i)  Maternity. — In  this  connection  two  hospitals  are 
provided  by  the  Durham  County  Council.  One  of  these  is 
situate  at  Bishop  Auckland  and  the  other  at  Blackhill,  to  which 
cases  from  this  district  may  be  admitted.  It  is  understood 
that  patients  may  pay  part  of  the  cost  of  their  maintenance, 
according  to  their  financial  circumstances.  The  Princess 
Mary  Maternity  Hospital  at  Newcastle  upon  Tyne  accepts 
both  paying  and  non-paying  patients. 
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(j)  Maternal  Mortality,  Etc. — The  following  facilities  are 
afforded  by  the  Durham  Comity  Council  Authority  to  Medical 
Practitioners  in  cases  of  Puerperal  Pyrexia  and  Puerperal 
Sepsis,  and  the  Practitioners  of  the  area  have  from  time  to 
(time  availed  themselves  of  this  service. 

(1)  To  have  a second  opinion  on  the  case ; 

‘(2)  To  have  a bacteriological  examination  of  the 
(a)  lochia  ; (b)  blood  ; 

'(3)  That  the  patient  may  be  admitted  to  hospital , 

(4)  That  a trained  nurse  be  provided. 


The  Puerperal  Pyrexia  Regulations,  1939,  came  into 
'Operation  on  the  1st  of  April,  1939. 


Health  Visitors’  Reports. — There  were  23  reports  received 
ifrom  Health  Visitors,  chiefly  relating  to  cases  of  Tuberculosis. 
These  also,  however  refer  to  sanitary  defects,  overcrowding, 
change  of  address,  and  disinfection  of  infected  premises,  and 
Rave  proved  helpful  to  the  department. 


WARTIME  NURSERIES. 

During  the  vear  two  wartime  nurseries  were  officially 
‘Opened  and  became  available  for  the  care  of  the  children  of 
mothers  engaged  in  war-time  employment.  These  nurseries 
were  officially  opened  on  the  Tth  September,  1942,  by  Aider- 
man  Hedley  Mason,  J.P.,  Chairman,  Durham  C.C.,  and 
Alderman  Mrs.  Rojystone,  J.P.,  being  situated  at  Murray 
Road  and  Clarence  Terrace. 

These  nurseries  are  under  the  direct  control  of  the  Dur- 
ham County  Council,  and  are  excellently  furnished  in  every 
way  for  the  purposes  above  mentioned.  It  is  to  be  hoped 
that  the  mothers  of  children  will  fully  avail  themselves  of  the 
facilities  provided  at  these  nurseries  in  view  of  the  fact  that 
every  possible  measure  for  the  comfort  and  care  of  the  children 
has  been  provided  for  during  the  absence  of  the  mothers  ob 
war-time  employment. 
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INSTITUTIONAL  PROVISION  FOR  UNMARRIED 
MOTHERS,  ILLEGITIMATE  INFANTS  AND 
HOMELESS  CHILDREN. 

No  special  Institutions  exist  for  these  cases,  but,  at 
present  the  Chester-le-Street  Board  of  Guardians  admits  themi 
to  its'  institution  Hospital  and  Cottage  Homes,  CheHer-le- 
Street,  and  the  older  children  are  accommodated  at  the 
Cottage  Homes,  Medomsley. 


AMBULANCE  FACILITIES. 

(a)  For  cases  of  Infectious  Disease  the  Chester-le-Street 
Joint  Hospital  Board  maintains  motor  ambulances. 

Cases  of  Puerperal  Pyrexia,  which  have  to  be  removed  te 
Princess  Mary  Maternity  Hospital,  Newcastle-on-Tyne,  under 
the  Durham  County  Council  Scheme,  are  removed  by  arrange- 
ment between  the  Urban  District  Council  and  a private 
ambulance  service.  Chester-le-Street  Isolation  Hospital  also 
undertakes  treatment  of  such  cases. 

(b)  Non-infectious  and  accident  cases  are  dealt  with  by 
the  motor  ambulance  provided  by  the  Chester-le-Street  and 
District  Ambulance  Committee. 
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CLINICS  AND  TREATMENT  CENTRES. 

Provided  by  the  County  Council. 


Maternity  and 
Child  Welfare 
Centre. 

Mains  House, 

West  Lane, 
Chester-le-Street. 

Wed.,  9-30  to  11  a.m.,  & 
1-30  to  3-30  p.m.  ; and 
alternate  Tuesday  morn- 
ings (Ante-natal  Clinic) 
from  9-30  a.m.  to  11,  and 
1-30  to  3-30. 

School,  Dental, 
Eye  & General 
Clinic. 

Hexham  Villa, 
Birtley. 

By  Appointment. 

Tuberculosis 

Dispensary. 

Ropery  Lane. 
Chester-le-Streei. 

Monday,  9-30  a.m.,  for 
men.  Thursday,  9-30 
a.m.,  for  Women  and 
Children. 

^ enereal 

Diseases. 

i 

! 

1 

Royal  Infirmary, 
Newcastle-on- 

Tyne. 

! 

Men  are  attended  Mon- 
day, 6-30  p.m.,  Thurs- 
day and  Saturday  at 
8-30  a.m.,  & Wednesday 
and  Friday  at  8-30  p.m. 

Women  and  Children  are 
seen  on  Monday  at  8-30 
a.m.  and  3-30  p.m.  ; on 
Wednesday  and  Friday 
at  8-30  p.m.  ; and  on 
Thursday  at  5-30  p.m.; 
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SANtTAR¥  GIReyMSTAWeES  0F  Tilt  AREA. 

Water  Supply. 

There  has  been  no  material  change  with  regard  to  the 
public  water  supply  in  the  Urban  District.  The  Durham 
County  Water  Board  is  responsible  for  the  provision  of  water 
for  persons  living  in  the  Urban  area,  and  for  the  maintenance 
of  the  network  of  the  supply  system.  Much  milder  weather 
in  the  end  of  1942 — compared  with  previous  winters — resulted 
in  a considerable  reduction  in  the  wastage  and  ina^dequate- 
supplies  due  to  pipe  bursts,  etc. 

Of  12  samples  of  water  taken  from  various  wells,  springs 
and  streams  and  submitted  for  bacteriological  examination, 

5 were  found  to  be  suitable  for  drinking  and  domestic  pur- 
poses. These  samples  were  taken  under  the  Emergency  Water, 
Supply  scheme,  whereby  additional  or  alternative  drinking; 
water  supplies  are  made  available  to  meet  certain  war-time 
exigencies  or  emergency.  Up  to  the  present  it  has  not  beeiri 
necessary  to  resort  to  these  enter gency  sources  of  supply. 

Rivers  and  Streams. 

The  greater  part  of  the  Urban  area  being  industrial  im 
character,  there  continue  to  be  recurring  and  varying  problems- 
arising from  the  pollution  of  rivers  and  streams.  Of  approxi- 
mately 250  inspections,  pollution  was  evident  in  the  Burm 
Stream  on  22  occasions  during  1942.  The  nature  of  the  pol- 
lution was  chiefly  due  to  oil  and  tar  waste,  and  varied  iiv 
intensity  from  slight  to  extensive.  Representations  were  made- 
to  the  management  of  the  particular  works  considered  res- 
ponsible on  several  occasions  and  resulted  in  some  improve- 
ment. With  the  rapid  advancement  made  in  the  methods  for 
the  disposal  of  domestic  waste,  pollution  of  a domestic  charac- 
ter has  been  reduced  to  negligible  proportions.  The  effluent 
from  the  Chester-le-Street  Sewage  Disposal  Works  is  satis-* 
factory,  but  that  from  the  Chester  Moor  Disposal  plant  i-s* 
regarded  as  a matter  for  some  concern. 

Drainage  and  Sewage. 

Chester-le-Street  Sewage  Disposal  Plant  is  of  modern- 
design  and  continues  to  operate  satisfactorily.  As  was  the- 
case  during  last  summer,  large  tracts  of  the  land  adjacent  to, 
but  within  the  boundaries  of  the  Disposal  Works  were  turned' 
over  to  cultivation  and  the  crops  produced  have  made  an 
appreciable  contribution  to  food  production  and  consequently 
to  the  war  effort.  The  crops  under  cultivation  and  the 
numerous  trees  planted  about  the  fringe  of  the  paths,  etc., 
tend  to  create  a pleasant  rural  seting  and  background  to  the 
sewage  disposal  activities. 
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Pelton  Fell. 

The  sewage  from  Pelton  Fell  is  conveyed  through  a 22'" 
main  to  Chester-le-Street  and  has  an  outfall  at  the  Chester-le- 
Street  sewage  disposal  works  where  it  receives  the  necessary 
treatment.  This  arrangement  is  very  satisfactory  and  requires 
no  special  comment. 

Chester  IVfoor  Sewage  Works. 

It  is  already  known  that  this  “ Plant  ” is  very  unsatis- 
factory,  and  it  is  hoped  that  the  proposed  modern  scheme- 
will  be  “ launched  ” on  the  cessation  of  hostilities,  and  thus, 
dispense  with  the  unsatisfactory  works  at  Chester  Moor. 

Privies  and  Ashpits. 

Although  not  of  a striking  nature,  steady  progress  con- 
tinues to  be  made  with  regard  to  the  elimination  of  privies, 
and  ashpits.  Particulars  will  be  seen  in  the  Summary  of 
Sanitary  work  carried  out  in  1942,  and  will  be  found  in 
another  part  of  this  report. 

Eradication  of  Bed  Bugs. 

Disinfestation  has  been  chiefly  associated  with  Slum 
Clearance  activities,  and  although  such  activities  have  become 
temporarily  suspended  as  a result  of  the  War,  there  has  still 
been  some  domestic  disinfestation  carried  out  during  the  year 
under  report.  The  following  are  the  tabulated  particulars 
required  by  the  Ministry  of  Health,  and  outline  the  action 
taken  with  regard  to  the  eradication  of  bed  bugs  during  the- 
year  1942  ; — - 

(1)  Number  of  Council  houses  found  to  be  infested,  3; 

disinfested,  3;  other  houses  found  to  be  infested,  5;; 
disinfested,  5. 

(2)  Methods  employed  for  freeing  infested  houses  from- 

bed  bugs  and  the  name  of  the  fumigant  and/or  in- 
secticide used — General  cleansing  and  the  use  of 
“ Pestdoom  bug  oil  and  Zaldercide.” 

(3)  The  methods  employed  for  ensuring  that  the  belong- 

ing of  tenants  are  free  from  vermin  before  removal. 

Spraying  with  one  of  the  above-named  preparations. 

(4)  Whether  the  work  is  carried  out  by  the  Local  Author- 

ity or  by  a contractor — By  Local  Authority. 

(5)  The  measures  taken  by  way  of  supervision  or  education 

of  tenants  to  prevent  infestation  or  reinfestation 

after  cleansing — Home  visits  and  advice. 

As  statedpn  previous  reports,  if  the  tendency  to  conceal 
infestation  could  be  surmounted,  disinfestation  for  the  eradi- 
cation of  the  bed  bug  would  produce  much  better  and  success- 
ful results. 
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SCHOOLS. 

Many  of  the  schools  in  the  Urban  area  are  of  modern 
^design,  and  are  situated  in  pleasant  situations.  The  following 
-are  particulars  of  the  schools  available  for  children  in  the 
Uhester-le-Street  Urban  area:  — 

Council  Senior,  Junior  and  Mixed  in  Church  Chare. 

Church  School  in  Church  Chare. 


Victoria  Church  of  England  School  in  Co-operative  Street. 
R C.  School  in  Ropery  Lane. 

Burns  School,  South  Burns  (Not  in  use  as  a school). 

Red  Rose  Council  School  at  the  South  end  of  the  Town. 

Second  cry  Schools  in  Deanery  grounds  at  the  rear  of  the 
Parish  Church. 


The  Intermediate  Schools  in  Bullion  Lane. 

Chester  Moor  children  attend  the  Waldndge  Lane  School 
in  the  Rural  area. 

« 

Pelton  Lell  and  Newheld  children  attend  Pelton  Roseberry 
School  m the  Rural  area. 


Improvements  and  extensions  have  been  carried  out  to 
the  Council  Schools  in  Church  Chare. 


Rag  Flock  Acts,  1911-1923. — There  are  no  premises  in  the 
Urban  District  in  which  Rag  Llock  is  manufactured  or  sold. 


Scavenging  and  Refuse  Disposal. 

There  being  no  refuse  destructor  available,  all  domestic 
jefuse  IS  tipped  on  waste  land.  Both  motor  and  horse-drawn 
vehicles  are  used  for  refuse  ctollection.  Salvage  on  a large 
scale  IS  being  operated,  and  involves  much  additional  work 
on  the  part  of  the  scavengers. 
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SUMMARY  OF  PUBLIC  HEALTH  WORK  DONE  IN  THE 
SANITARY  INSPECTOR’S  DEPARTMENT  DURING  THE 

YEAR  1942. 


1. — Public  Health  Acts. 


Number  of  Number  of  Number  of 

Informal  Formal  Nuisances 
written  Notices  by  abated 

Notices  by  order  of  after 

Inspector,  Authority.  Notice. 


Dwelling  Houses  and  Schools 


Foul  Conditions  ...  ...  — 

Structural  Defects  ...  ...  38 

Overcrowding  ...  ...  ...  — 

Lodging-houses  ...  ...  ...  ■ — 

Dairies  and  Milkshops  ...  ...  1 

Cowsheds  ...  ...  ...  ...  — 

Bakehouses  ...  ...  ...  ■ — 

Slaughter-houses  ...  ...  ...  — 

Ashpits  and  Privies  ...  ...  IT 

Deposits  of  Refuse  and  Manure  ...  3 

Waterclosets  ...  ...  ...  32 

Defective  Yard  Paving  ...  ...  — 

House  Drainage — 

Defective  Traps  ...  ...  8 

No  Disconnection  from  Sewers  — 

Other  Faults  ...  ...  ...  34 

Water  Supply  ...  ...  ...  3 

Pigsties  ...  ...  ...  ...  — - 

Animals  Improperly  Kept  ...  — 

Offensive  Trades  ...  ...  ...  2 

Smoke  Nuisances  ...  ...  — 

Other  Nuisances  ...  ...  ...  9 

Totals  ...  ...  -147 


: 2.— Water,  Food  and  Drugs. 


38 

1 


IT 

3 

32 


8 

34 

3 


2 

9 

147 


Samples  of  Water  taken  for  Analysis  ...  ...  12 

Samples  condemned  as  unfit  for  use  ...  ...  7 

Invasion  precautions — Emergency  water  supplies  from 
springs  and  wells. 

Seizures  of  Unwholesome  Food  ...  ...  ...  — 

Including— 5 beast  carcases,  2 sheep  carcases. 

Surrenders  of  Unwholesome  Food  ...  ...  ...  585 

Convictions  for  exposing  or  selling  Unwholesome 
F'  ood  ...  ...  ...  ...  ...  ...  ...  ' 

Samples  of  Food  and  Drugs  taken  for  Analysis  ...  — 

Samples  found  Adulterated  ...  ...  ...  ...  — 
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3 — Precautions  Against  Infectious  Disease. 

Lots  of  Infectious  Bedding  stoved  or  destroyed  ...  — 

Houses  disinfected  after  Infectious  Disease  ...  101 

Schools  disinfected  after  Infectious  disease  ...  32 

Prosecutions  for  exposures  of  infected  persons  or 

things  ...  ...  ...  ...  ...  ...  — • 

Convictions  for  exposures  of  infected  persons  br 

thino'c;  

^ X X X X X •••  •••  •••  •••  •••  ••• 

4.— General. 

Number  of  New  Houses  erected  during  year  ...  — 

Number  of  such  Houses  occupied  during*  , year  ...  — 


Ashpit-privies  converted  into  Ash-closets  ...  ...  — 

Ashpit-privies  converted  into  Water-closets  ...  — 

Ash-closets  converted  into  Water-closets  ...  ...  10 

Total  number  of  Water-closets  in  District  ...  ...  6,4T5 

Total  number  of  Ash-closets  in  District  ...  ...  809 

Total  number  of  Ashpit-privies  in  District  ...  ...  IT 


FACTORIES,  WORKSHOPS  AND  WORKPLACES. 

Written  Occupiers 

Premises.  Inspections.  Notices.  prosecuted,>. 

Factories  with  mechanical  power  ...  125  6 — 

Factories  without  mechanical  power  50  — — 

Other  Premises  under  the  Act  (in- 
cluding works  of  building  and 
engineering  construction  but  not 
including  outworkers’ premises)  ...  20  — — 

Total  ...  ...  ...  195  6 — 

PREMISES  AND  OCCUPATIONS  WHICH  CAN  BE 

CONTROLLED  BY  BYE-LAWS  AND  REGULATIONS. 

Bye-Laws  and  Regulations  in  operation  for  the  controlling* 
of  common  lodging  house.s,  tents,  vans,  sheds',  factories,  work- 
shops (including  bakehouse, s),  and  the  following  offensive- 
trades  : Blood-boiler,  bone  boiler,  fell  monger,  tanner,  leather- 
dresser,  soap-boiler,  tallow  melter,  fat-extractor,  tripe-boilef, 
glue-maker, gut-scraper,  and  rag-and-bone  dealers. 

The  new  Chester-le-Street  Urban  District  Building  Bye- 
laws came  into  operation  in  1939.  The  regulations  etc.,  con- 
trolling Fish  Frying  require  revision  under  the  Public  * 
Health  Act,  1936. 
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CAMPmC  SITES. 

Number  of  sites  which  w’ere  used  for  camping  purposes  - 
during  1942: — Nil. 

Number  of  camping  sites  in  respect  of  which  licences  have  ■ 
been  issued  by  the  local  authority  under  Section  26  of  the 
Public  Health  Act,  1966: — Nil. 

Estimated  maximum  number  of  campers  resident  in  the 
area  at  one  time  during  the  summer  season,  19426 — Nil. 

The  Council  should  consider  the  provision  of  suitable 
ground  for  camping  and  vans,  in  accordance  with  the  above,  . 
rather  than  depend  on  private  individuals. 


QWEH  SPACES. 

The  following  “ Open  Spaces  ” are  situated  in  Chester- 
le-Street  Urban  Area:  — 

(1)  The  Riverside  Park  and  Children’s  playground. 

(2)  The  Park,  Pelton  Fell. 

(3)  Children’s  Welfare  playground  at  Chester  Moor. 

(4)  The  “ green  ” at  the  Council  estate,  ChesterTe-Street. 

(5)  The  “ green  ” adjacent  to  the  Council  estate,  South 
Pelaw. 

The  children’s  paddling  pool  has  been  greatly  improved 
and  the  bowling  greens  at  the  Riverside  Park  are  becoming 
increasmgl,y  popular.  The  magniheent  natural  setting  of  this 
Park  is  regarded  as  unique  and  of  special  interest. 


DISP0SAL  OF  THE  DEAD. 

The  public  Mortuary  stands  in  the  cemetery  grounds  and 
is  accessible  from  both  Ropery  Lane  and  the  west  side  of 
Lancaster  Terrace.  A Mortuary  has  also  been  provided  in 
Bland’s  Opening  under  the  Air  Raid  Precautions  scheme, 
and  this  building  is  within  easy  reach  of  the  main  thorougfares. 

RATS  AND  MI^CE  ORDER,  1919. 

Constant  efforts  are  made  for  the  purpose  of  Rats  and 
Mice  extermination.  These  efforts  are  to  some  extent  rendered 
ineffective  by  reason  of  the  fact  that  the  domestic  refuse  tips- 
provide  abundant  food  supplies  and  refuge  for  these  pestilen- 
tial creatures.  A refuse  destructor  would  incinerate  such  refuse 
and  so  deprive  Rats  and  Mice  of  these  extensive  free  facilities, 
for  feeding  and  breeding. 


HOUSING. 


.1..  Inspection  of  Dwelling-houses  during  the  Year:  1942 

(1)  (a)  Total  number  of  dw^elling-houses  in- 

spected for  housing  defect, s (under  Public 
Health  or  Housing  Acts)  ...  ...  ...  280 

(b)  Number  of  inspections  made  for  the 

purpose  360 

(2)  (a)  Number  of  dwelling-houses  (included 

under  sub-head  (1)  above)  which  were  in- 
spected and  recorded  under  the  Housing 
Consolidation  Regulations,  1925  ...  60 

(b)  Num1)er  of  inspections  made  for  the 

purpose  ...  ...  ..."  ...  ...  250 

(3)  Number  of  dw'elling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as  to 

be  unfit  for  human  habitation  ...  ...  ...  Nil 

(4)  Number  of  dwelling-houses  (exclusive  of 

these  referred  to  under  the  preceding  sub- 
head) found  not  to  be  in  all  respects  reason- 
ably fit  for  human  habitation  ...  ...  ...  21 

2.  Remedy  of  Defects  during  the  Year  without 

Service  of  Formal  Notices: — _ 20 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  formal  action  by  the  Local 

Authority  or  their  Officers  ...  ...  ...  12 

•v^.  Action  under  Statutory  Powers  during  the  Year: 

A. — Proceedings  under  sections  9,  10  and  16  of 
the  Housing  Act,  1936:  — 

(1)  IN  umber  of  dwelling-house, s in  respect  of 
which  notices  wxre  served  requiring  repairs  13 

(2)  Number  of  dwelling-houses  wffiich  were 
rendered  fit  after  serving  of  formal  notices' — 

(a)  By  owners  ...  ...  ...  ...  12 

(b)  By  local  authority  in  default  of  owners  Nil 

. B.— Proceedings  under  PUBLIC  HEALTH 

ACTS:-v- 

(1)  Number  of  dwelling-houses  in  respect  of 

- which  notices  were  served  requiring  defects 

to  be  remedied  ...  ...  ...  ...  ...  38 

(2)  Number  of  dwelling-houses  in  which  defects 
were  remedied  after  serving  of  formal 

notices 

(a)  By  owners  ...  ...  ...  ...  36 

(b)  By  local  authority  in  default  of  owners  Nil 


C. — Proceedings  under  sections  11  and  Id  of  the  Year 
Housing  Act,  1936:—  1942 

(1)  Number  of  dwelling-houses  in  respect  of 
which  Demolition  Orders  were  made  ...  Nil 

(2)  Number  of  dwelling-houses  demolished  in 
respect  of  pursuance  of  Demolition  Orders...  Nil 


D.— Proceedings  under  section  12  of  the  Housing- 
Act,  1936:  — 

(1)  Number  of  separate  tenements  or  under- 

ground rooms  in  respect  of  which  Closing 
Orders  were  made  

(2)  Number  of  separate  tenements  or  under- 

ground rooms  in  rsepect  of  which  Closing- 
Orders  were  determined,  the  tenement  or 
room  having  been  rendered  fit  * 

Note. — The  following  particulars  are 
based  on  the  figures  so  far  available,  and 
must  be  at  present  regarded  as  approximate. 

4.  Housing  Act,  1936. — Part  I\". — Overcrowding: 

(1)  (a)  Number  of  dwellings  overcrowded  at  the 

end  of  the  year  (ESTIMATED) 

(b)  Number  of  families  dwelling  therein 

(c)  Number  of  persons  dwelling  therein 

(2)  Number  of  new  cases  of  overcrowding  re- 
ported during  the  year 

(3)  (a)  Number  of  ca,ses  of  overcrowding  relieved 

during  the  year... 

(b)  Number  of  persons  concerned  in  such 
cases 

{4|  Particulars  of  any  cases  in  which  dwelling- 
houses  have  again  become  overcrowded  after 
the  Local  Authority  have  taken  steps  for  the 
abatement  of  overcrowding 
(i)  Any  other  particulars  with  respect  to  over- 
crowding conditions  upon  which  the  Medical 
Officer  of  Health  may  consider  it  desirable  to 
Report. 


Nil 

Nil 


460 

580 

860 

Nil 

Nil 

Nil 

Nil 


OVERCROWDING. 

Under  war-time  conditions  the  population  of  the  area. 
»iay  no  longer  be  regarded  as  static.  Large  groups  of  persons 
— particularly  those  engaged  in  industry — are  in  a state  of 
constant  mobility,  and  it  would  be  difficult  (if  not  impossible) 
to  assess  from  day  tO'  day  the  extent  to  which  the  Town  is 
not  actually  a ‘dormitory  for  certain  other  industrial  centres. 
It  will  therefore  be  understood  that  under  these  circumstances, 
all  figures  relative  to  Overcrowding  can  be  none  other  tharij 
approximate. 
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HOUSING  ESTATES. 

There  are  4 Council  Housing  Estates  which  are  situated 
.as  follows:  — 

(1)  Chester-le-Street  Housing  Estate  to  the  West  of  the 
Town. 

(2)  Pelton  Eell  Housing  Estate. 

(3)  South  Pelaw  Housing  Estate. 

(4)  Chester  Moor  Housing  Estate. 

These  estates  have  the  additional  advantage  of  being 
placed  in  elevated  and  spacious  situations.  The  Chester  Moor 
estate  stands  against  a background  of  great  natural  beauty. 
There  is  still  a long  waiting  list  of  both  Slum  Clearance  and 
other  families  for  accommodation  in  Council  Houses.  As  in 
other  parts  of  the  Country,  the  War  has  materially  interrupted 
the  local  Housing  schemes,  but  it  is  expected  that  operations 
will  be  resumed  as  soon  as  possible  after  the  cessation  of  hos- 
tilities, and  when  ultra  modern  planning  and  devices  will  no 
doubt  be  incorporated  in  future  building  schemes.  Post-war 
planning  will,  it  seems,  be  of  a revolutionary  character,  and 
will  express  in  terms  of  improved  Housing  all  the  scientific 
Housing  improvements  of  recent  years. 


INSPECTION  AND  SUPERVISION  OF  FOOD  SUPPLIES. 

' IVlilk  Supply. 

The  extent  of  local  milk  production  bears  no  comparison 
to  that  of  the  pre-war  years.  There  are  considerably  less 
cows  on  certain  farms  and  some  have  given  up  milk  production 
altogether  or  are  producing  on  a much  reduced  scale.  Under 
the  schemes  of  the  Milk  Marketing  Board  large  quantities 
of  milk  produced  in  other  areas  are  distributed  in  the  Chester- 
le-Street  Urban  District.  There  remain  6 farms  in  the  Urban 
area,  and  these  are  made  up  as  follows: — Whitehall  Farm, 
Pelton  Fell;  The  Garden  House  (Hermitage^  Farm;  Chester 
Moor  Farm;  High  Flatts  Farm;  Dove  Cote  Farm;  Old  Red 
Rose  F arm.  The  buildings  of  the  latter  farm  are  in  a dilapidated 
condition,  but  the  Farmer  makes  every  effort  with  regard  to 
internal  cleanliness  of  the  Cow  Byres.  Chester  Moor  and  the 
Garden  House  Farm  produce  Accredited  Milk  and  are  Regis- 
tered with  the  County  Authorities  for  that  purpose.  Super- 
vision and  inspection  of  Cattle  is  carried  out  by  the  State 
Veterinary  Inspectors,  and  milk  samples  are  taken  by  the 
County  Food  and  Drugs  Inspectors.  It  would  be  extremely 
helpful  and  would  effect  greater  collaboratiori  if  reports  on 
results  of  inspections  were  furnished  to  the  Health  Department 
at  reasonable  intervals.  The  results  of  the  activities  of  the 
State  Veterinary  Inspectors  would  be  of  great  value  if  they 
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were  made  available  to  Local  Authorities  two  or  three  times 
per  annum.  Circular  No.  2640  of  the  Ministry  of  Health 
(May  1942)  allows  of  the  taking  of  samples  of  food  “ The 
Mipply  of  which  IS  restricted  by  Orders  of  the  Ministry  of 
hood.”  There  are  now  22  purveyors  in  the  Urban  area. 
Various  improvements  were  carried  out  to  the  Chester  Dairv 
as  a result  of  representations  made  to  the  owners. 

JVleat  and  Other  Foods. 

The  Ministry  of  Food  Slaughtering  Centre  (formerly  the 
Chester-le-Street  Co-operative  Slaughter  house)  is  the  ^ only 
building  now;  used  for  the  slaughtering  of  cattle  in  the  Urban 
area.  Slaughtering  is  carried  out  here,  and  meat  is  distributed 
from  this  Centre  for  both  the  Chester-le-Street  Rural  and 
Urban  areas.  As  a result  of  an  arrangement  between  the  two 
Authorities,  inspection  is  carried  out  by  the  Inspectors  of  the 
Chester-le-Street  Rural  District  and  your  own  Inspector  who 
bolds  the  Certificates  of  Liverpool  University  and  the  Royal 
Sanitary  Institute  for  the  inspection  of  meat  and  other  foods, 
and  has  had  experience  as  a whole-time  Inspector  under  the 
Diseases  of  Animals  Acts.  It  should  be  noted  that  all  cattle 
killed  and  meat  distributed  from  this  Ministry  of  Food 
Slaughtering  Centre  are  the  property  of  the  Crown,  and  the 
activities  of  meat  Inspectors  are  to  some  extent  limited.  Cattle 
for  slaugnter  are  also  sent  tO'  the  above-mentioned  premises 
by  the  Inspectors  of  the  Ministry  of  Agriculture  and  Fisheries. 
All  meat  condemned  at  this  Centre  is  salvaged  and  removed 
to  Newcastle-on-Tyne  for  such  purposes  as  the  condition  of  the 
meat  will  permit.  Representations  were  m.ade  to  the  Slaughter 
house  Superintendent  and  the  Manager  of  the  building'^as  a 
result  of  the  Slaughter  men  being  discovered  on  two  occasions 
using  instruments  other  than  humane  stunning  instruments 
for  the  purpose  of  stunning  animals.  The  matter  was  suitably 
settled  without  resorting  to  further  action. 

OTHER  FOODS. 

Large  quantities  of  canned  goods  and  imported  bacon 
also  call  for  daily  mspectons,  and  although  the  quantities 
found  unfit  for  human  consumption  are  comparatively  small, 
it  is  considered  that  the  more  frequent  installation  and  use  of 
refrigerating  apparatus  would  considerably  improve  and  save 
much  of  the  food  it  is  now  found  necessary  to  destroy.  Canned 
goods  are  more  largely  consumed  than  in  pre-war  days  and 
it  is  frequently  necessary  to  destroy  quantities  of  tinned  food- 
stuffs. It  is  also  occasionally  part  of  the  fo'od  inspection 
activities  to  examine  reconditioned  foodstuffs  sent  in  by  the 
Ministry  of  Food  from  other  oarts  of  the  country.  Useful 
collaboration  is  maintained  with  the  Food  Officer  and  this 
department,  and  much  loint  valuable  action  has  resulted  from 
the  harmonious  spirit  whch  prevails. 
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Food  and  Drugs  Act,  1938. 

CIce  Cream). 

The  Ministry  of  Food  prohibited  the  manufacture  and 
sale  of  Ice  Cream  after  September,  1942.  The  only  two- 
Registered  ice  cream  factories  are  situate  in  the  rear  of  the 
Bridge  End  and  at  Edward  Street. 


Shops. 

Rationing  and  the  sale  of  large  quantities  of  imported 
and  canned  goods  have  made  frequent  visits  to  Shops  a daily 
necessity.  As  a large  proportion  of  the  staffs  employed  are 
now  females,  attention  to  rest  rooms  and  general  working 
conditions  have  required  much  additional  supervision.  It 
is  estimated  that  several  hundred  visits  to  shops,  chiefly  those 
where  foodstuffs  are  prepared  and  sold,  have  been  carried  out 
in  the  year  under  review. 

Air  Raid  Shelters. 

As  a result  of  inspections  under  this  heading,  the  atten-^ 
tion  of  the  County  Authorities  was  directed  to  the  School 
Air  Raid  Shelter  at  Victoria  School.  Inspection  of  those- 
shelters  tio  which  access  could  be  obtained,  disclosed  n®  ver- 
minous conditions. 

Adulteration. 

The  appropriate  Food  Sampling  Officers  of  the  Durham 
County  Council  are  responsible  for  the  Food  Sampling  within 
the  Urban  area.  There  is  no  information  available  to  indicate 
the  extent  of  any  adulteration  locally,  and  no  complaints 
have  been  received  with  regard  to  any  suspected  adulteration.. 

Chemical  and  Bacteriological  Examination  of  Food. 

Apart  from  certain  Food  Poisoning  procedure.  King’s 
College  (University  of  Durham)  carry  out  the  analysis 
of  milk  for  advisory  purposes;  and  the  examination  of 
food  samples  is  carried  out  by  Durham  County  Analyst,  whose 
premises  are  at  Darlington.  The  arrrangements  are  therefore- 
the  same. 


Shell-lish  (Molluscan). 

Public  Health  (Shell-fish)  Regulations  1934  and  Public 
Flealth  (Cleansing  of  Shell-fish)  Act,  1932. 

There  are  no  shell-fish  beds  or  layings  in  this  district. 
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CARCASES  INSPECTED  IN  1942. 

IVlinistry  of  Supply  Slaughtering  Centre. 

Steers  Cows.  Bulls.  Sheep.  Pigs.  Calves.  Heifers. 
:129  129  8 2,448  144  77  152 

In  quoting  the  above  figures,  it  must  be  repeated  that  all 
animals  killed  and  meat  distributed  from  the  Slaughtering 
Centre  are  the  property  of  the  Crown,  and  the  authority  of 
Meat  Inspectors  are  now  to  some  extent  limited  to  carrying 
out  meat  inspections  when  called  upon  by  the  Slaughter  house 
Superintendent.  The  latter  is  generally  an  ex-butcher.  Whilst 
it  IS  conceded  that  war-time  exigencies  call  for  a varying  pro- 
cedure, it  is  considered  important  that  the  prestige  of  Meat, 
and  Food  and ‘Drugs  Inspectors  should  be  maintained  at  the 
highest  standard,  otherwise  when  post-war  inspection  is 
resumed  many  difficulties  may  be  expected. 

The  following'  are  the  figures  of  the  chief  items  of  the 
meat  condemned  in  1942  : — 

Beasts.  Sheep.  Pigs.  Calves. 

7 2 11 

The  above-mentioned  figures  include  those  beasts  sent 
in  for  slaughter  by  the  Inspectors  of  the  Ministry  of  Agricul- 
ture and  Fisheries  under  the  Tuberculosis  Order,  1938.  All 
the  beasts  were  m fact  affected  with  Tuberculosis  of  a general 
character.  In  addition  to  the  above,  22  beast  livers,  7 beast 
lungs,  2 beast  forequarters  and*  1 beast  hindquarter  were 
found  unfit  for  human  consumption.  All  meat  condemned 
is  salvaged  and  is  believed  to  be  again  inspected,  before  being 
used  for  such  purposes  as  circumstances  nermit.  This,  of 
course,  does  not  include  using  the  meat  fo.r  human  consumption. 

FOOD  AND  DRUGS  ACT,  1938. 

A large  percentage  of  the  other  goods  destroyed  were  in 
the  form  of  canned  goods,  and  were  frequently  blown  or 
damaged  in  transit..  It  must  be  reiterated  that  flimsy  packings 
and  lack  of  refrigerator  accommodation  appeared  to  be  res- 
ponsible for  the  considerable  quantity  of  foodstuffs  it  was 
unfortunately  necessary  to  destroy.  Suitable  destructing 
facilities  are  also  much  needed.  The  following  are  the  par- 
ticulars of  the  canned  and  other  foodstuffs  found  unfit  for 
human  cosumption  in  1942:  — 

223  tinned  milk,  5 tins  pineapples,  29  tins  chopped  ham, 
63  tins  pork  luncheon  meat,  78  tins  beans,  9 tins  oeas,  2 tins 
peaches,  32  tins  corned  beaf.  16  tins  steak,  36  tins  sausage 
meat,  2 tins  ham,  8 tins  jam,  15  tins  salmon,  25  tins  tomatoes, 

6 tins  apples,  1 tin  herrinys,  3 tins  beetroot,  1 tin  sardines, 

5 tins  hsh  calke  roll,  1 tin  pcrs,  1 tin  boned  turkey.  tins  m^at 
•roll,  37  lbs.  onions,  1 tin  turnip,  2 tins  African  crawfish,  50  lbs. 
sausage,  27  lbs.  bacon. 
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FOOD  PiCONTAMINATIQN. 

Hitherto  it  has  generally  been  miderstoocj  that  food  decon^ 
tamination  was  confined  to  foodstuffs  contaminated  by  poison 
gas,  but  the  sphere  of  food  decontamination  also  do  vers  the- 
wider  field  of  such  food  as  may  be  contaminated  by  glass, 
building  materials  such  as  plaster,  and  other  colouring  and 
foreign  matters.  The  12  men  of  the  Food  Deeontamination 
squad  are  all  volunteers,  and  the  Sapitary  Inspector  is  Food 
Decontamination  Officer. 

Nutrition. 

In  relation  to  human  welfare,  food^  plays  an  important- 
role.  Sir  John  Orr,  D.S.O.,  F.R.S.,  who  is  a leading  expert 
on  this  subject,  expresses  his  deep  conviction  of  the  relation- 
ship of  food  and  good  health.  In  the  planning  of  human  wel- 
fare, particularly  in  the  post  war  period,  the  fopd  policy 
adopted  should  be  based  on  nutritional  needs.  This  would 
do  more  to  promiote  health  and  happiness  and  alleviate  the 
worst  effects  of  poverty  than  any  other  measure.  If  every 
family  knew  that,  under  any  circumstances,  they  would  have 
sufficient  of  the  right  kind  of  food  to  give  their  children  the 
full  opportunity  for  the  enjoyment  of  a healthy  life,  the  wofst 
fear  of  want  would  be  eliminated.  There  seems  little  dopbt 
that  the  improved  standard  of  health  enjoyed  by  the  popula- 
tion under  the  war-time  conditions  as  at  present  existing, 
has  been  to  a large  extent  due  to  the  simplified  but  esentiaf 
diet  enjoyed  by  the  population  as  a result  of  the  careful  food 
policy  carried  out  by  the  department  of  the  Ministry  of  Food- 


Prevalence  of,  and  control  over  Infectious  and  other  Diseases, 

Notifiable  Disease  (other  than  Tuberculosis)  during  the  year 


Disease. 

Total  Cases 
Notified. 

Cases  admitted 
to  Hospital 

Total 

Deaths 

C.S.  Meningitis 

2 

2 

— 

Smallpox 

— 

— 

— 

Scarlet  Fever 

68 

63 

— 

Diphtheria 

37 

35 

1 

Fnteric  Fever  (includin'  Paratyphoid 

— 

— — 

— 

Pneumonia 

37 

4 

4 

Erysipelas 

7 

— 

— 

Ophthalmia  Neonatorum 

2 

1 

— 

Puerperal  Pyrexia 

2 

' 2 

— 

Whooping  Cough 

20 

— 

— 

Measles 

195 

— 

1 

Food  Poisoning.  (B.  Aertryke)  • • 

1 

— 

— 

Measles  and  Whooping  Cough  became  notifiable  under  the  Measles- 
and  Whooping  Con  o h Regulations  1939,  being  Provisional  Regulations^ 
dated  October  23rd,  1939. 
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Age  Distribution  of  Cases. 


Age  Group. 
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cS  S 

■;=  s? 
“S 
.§ 

G 

g:  o 
a « 
CZ 


p 

0) 


a: 

c 

3 

CO 

l4 

r.l 


ce 
4)  « 

Oi  0) 

^ H 
a>  >> 
PCl( 

Q.J 


CUD 
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CO 
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a 

p 

o 

O'S 


PP3 


H 


'P 

• rH 

o 

G1 

a 

>> 

43 

C3 
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0H 
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O 
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Under  1 year 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 year 

1 

0 

0 

1 

0 

0 

0 

1 

8 

0 

0 

0 

2 years 

3 

2 

0 

1 

0 

0 

0 

8 

27 

0 

0 

0 

3 „ 

5 

5 

0 

0 

0 

0 

0 

2 

24 

0 

0 

0 

4 „ 

7 

4 

0 

3 

0 

0 

0 

3 

20 

0 

0 

0 

5 — 9 years  

33 

11 

0 

3 

0 

0 

0 

5 

102 

0 

0 

0 

10-14,,  

11 

5 

0 

0 

0 

0 

0 

0 

12 

0 

0 

0 

15-19  „ 

6 

6 

0 

5 

0 

0 

0 

0 

2 

0 

0 

0 

20—34  „ 

0 

2 

0 

5 

1 

3 

1 

0 

0 

0 

0 

0 

35-44,,  

0 

1 

0 

6 

0 

0 

1 

0 

1 

0 

0 

0 

45-  64  „ 

0 

0 

0 

7 

5 

0 

0 

0 

0 

0 

0 

0 

65  yrs.  & over 

0 

0 

0 

5 

1 

0 

0 

0 

0 

0 

0 

0 

Monthly  Incidence  of  Cases. 


Disease. 

Jan. 

Feb. 

Mar. 

April  May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec 

Scarlet  Fever 

1 

9 

11 

6 

5 

9 

5 

5 

4 

1 

5 

4 

Diphtheria 

Ophthalmia 

1 

1 

X 

9 

1 

1 

0 

3 

1 

6 

3 

8 

2 

Neonatorum 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Pneumonia 

3 

8 

4 

1 

3 

6 

1 

0 

2 

>2 

4 

3 

Erysipela.^ 

2 

2 

0 

0 

0 

0 

0 

1 

U 

0 

2 

0 

Puerperal  Pyrexia 

0 

1 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

C.S.  Meningitis 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Whooping  Cough 

0 

0 

1 

0 

0 

0 

2 

3 

2 

0 

8 

3 

Measles 

0 

0 

7 

6 

5 

13 

11 

6 

3 

14 

57 

83 

Paratyphoid 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Enteric 

0 

0 

0 

0 

0 

u 

0 

0 

0 

0 

0 

0 

Food  Poisoning 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

OPHTHALMIA  NEONATORUM. 


CASES 

Vision 

Un-impaiied 

Vision 

Impaired 

Blindness 

(Total) 

Deaths 

Notified 

Tre 

At  Home 

a ted 

in  Hospital 

2 

1 

1 

— 

1 

1 



— 

Prevention  of  Blindness. 


The  treatmeant  of  Ophthalmia  Neonatorum  Has  been 
revolutionised  by  the  introduction  of  drugs  of  the  sulphonamide 
group,  i.e.  (M.  & B.  G9h).  2 cases  were  reported  during  the 

year  and  favourable  results  were  achieved  in  all  cases.  0 
Under  the  Public  Health  (Ophthalmia  Neonatorum) 
Amendment  Regulations,  1937,  this  disease  is  now  notifiable 
direct  to  the  County  Medical  Officer  of  Health,  who  thereupon:  . 
arranges  suitable  treatment. 


Poisoning, 


TUBERCULOSIS. 

(All  Forms). 

^ Notifications  and  Deaths  in  the  Urban  Area  during  the  Years: 

1938,  1939,  1940,  1941,  1942. 

! 

Year.  Notifications.  Deaths. 

1938  22  11 

1939  21  8 

1940  21  9 

1941  20  6 

1942  16  5 


New  Cases  and  Mortality  during  the  Year  1942. 


New  Cases. 

Deaths. 

Age 

Periods 

Respiratory 

Non-Respirator  y 

Respiratory 

jN  on-Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

. F. 

Under  1 yr. 

... 

1—5  ... 

« • « 

• . « 

. . • 

• • 

« • • 

.... 

5—15  ... 

... 

• • • 

1 

2 

« . 

• • . 

1 

15—25  ... 

1 

1 

1 

O 

1 

1 

• . . 

25—35  ... 

1 

2 

• . • 

• • • 

• • * 

• • • 

35 — 45  ... 

... 

2 

1 

1 

• • 

1 

1 

45—55  ... 

1 

« • • 

• • • 

* • » 

• • . 

• . . 

• • • 

55—65  ... 

... 

• • • 

• • « 

, . . 

• . • 

• • . 

• • • 

65  and  over 

... 

... 

... 

... 

... 

... 

Totals 

3 

5 

3 

5 

1 

2 

2 
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The  interest  which  is  now  being  taken  in  mass  radio- 
graphy IS  the  result  of  important  facts  which  modern  X-ray 
technique  has  brought  to  light  in  the  diagnosis  of  Pulmonary 
Tuberculosis. 

The  routine  examination  by  X-ray  of  persons  suspected 
of  having  tuberculosis  has  proved  without  doubt  that  the 
absence  of  abnormal  physical  signs  in  the  chest  does  not 
indicate  that  the  lungs  are  necessarily  healthy,  and  that  before 
tuberculosis  can  be  definitely  excluded,  a proper  radiograph 
taken  with  an  up-to-date  modern  apparatus  is  essential.  Tuber- 
culosis of  the  lungs  begins  in  the  vast  majority  of  cases  as  a 
small  localised  lesion  which  does  not  give  rise  to  any  physical 
signs  and  only  an  X-ray  film  will  reveal  it.  It  is  true  to  state 
that  “ the  earliest  lesion  of  pulmonary  tuberculosis  is  seen, 
and  not  heard.”  It  is  the  recognition  of  the  highly  important 
fact  that  the  earliest  lesion  is  silent  and  often  symptomless, 
which  gave  rise  to  the  idea  of  the  routine  examination  of  large 
numbers  of  the  young  adult  population  with  the  object  ©f 
iietecting  cases  of  unsuspected  tuberculosis. 

D.  Galbraith  has  given  the  results  of  mass  miniature 
radiography  applied  to  over  100,  000  recruits  to  the  AustraliaM 
Military  Forces.  In  1.04%,  i.e.,  1 in  100,  X-ray  evidence 
»f  latent  or  active  tuberculosis  was  found  and  in  0.56%,  i.e., 
1 in  200,  the  condition  was  regarded  as  active.  In  assessing 
the  results  in  mass  radiography  it  cannot  be  too  strongly 
emphasised  that  experience  in  the  radiological  appearances 
^f  tuberculosis,  more  especially  the  very  early  pre-dlinical 
stage,  is  essential  if  this  form  of  radiography  is  to  attain 
its  full  success. 

A further  interesting  survey  was  carried  out  by  Hilt®« 
in  417  medical  students  at  a London  medical  school  and  @f 
these  IT,  i.e.,  about  4%,  had  abnormal  shadows  in  the  lung 
fields.  He  mentions  that  the  majority  of  abnormal  shadows 
discovererd  in  the  young  adult  evolves  favourably  and  dis- 
appears, and  he  reached  the  conclusion  that  if  the  abnormal 
shadows  persist  on  routine  X-ray  examination  for  longer  than 
three  months  that  they  should  be  regarded  from  the  point  ©f 
view  of  treatment  as  tubercular.  In  many  cases  the  lesions 
Will  satisfactorily  resolve  themselves  following  a period  of 
restricted  activities,  i.e.,  a holiday  in  the  country  for  a month 
©r  two  with  restricted  exercise. 

An  investigation  of  18,751  ratings  in  H.M.  Navy  revealed 
47  cases  of  active  tuberculosis,  i.e.,  0.25%. 

The  detection  of  these  unsuspected  cases  of  tuberculosis 
is  not  only  a means  of  discovering  tuberculosis  of  the  lungs 
and  instituting  treatment  at  a stage  when  the  disease  will 
usually  respond  to  adequate  treatment,  but  it  is  a measure  of 
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the  greatest  possible  importance  in  preventative  medicine,  since 
>the  sputum  positive  cases  amongst  those  unsuspected  cases 
are  the  means  of  spreading  an  unknown  amount  of  infection 
to  those  with  whom  they  oome  into  contact.  The  great 
importance  too,  of  contact  in  the  causation  and  development 
of  young  adult  tuberculosis  is  well  recognised  and  needs  to  be 
further  strongly  emphasised  as  there  is  often  considerable  diffi- 
culty in  getting  contacts  who  feel  perfectly  well  to  present 
themselves  for  examination  and  X-ray.  It  is  important  too, 
to  remember  the  value  of  repeated  X-ray  examinations  at 
periodical  intervals  in  such  persons. 

The  institution  of  miniature  mass  radiography  could  be 
extended,  with,  I am  certain,  great  advantages  to  those 
young  women  who  are  at  present  engaged  or  about  to  be 
engaged  in  factories,  since  in  this  way,  suspicious  cases  could 
be  disdovered,  such  cases  without  doubt  being  a source  of 
great  danger  amongst  factory  workers  where  the  risk  of  con- 
tact infection  is  high  and  the  detection  of  active  cases  is  a 
matter  of  major  importance  in  the  prevention  of  spread  of  the 
disease  to  others. 

The  use  of  mass  miniature  radiography  in  the  Services 
in  war  time,  its  use  has  been  latterly  extended  to  the  R.A.F., 
and  in  which  R.  R.  Trail  has  published  a review  of  20,000 
examinations^  should  pave  the  way  to  its  wider  use  in  the 
immediate  post  war  period.  The  ideal  which  should  be  airned 
at  is  to  make  chest  radiography  part  of  the  general  medical 
examination  of  boys  and  girls  on  leaving  school  with  repetition 
at  yearly  intervals  until  adult  life  is  reached,  periodic  radio- 
graphs being  essential  in  the  discovery  of  new  cases  as  they 
develop.  The  wider  use  of  propaganda  on  matters  of  health 
and  the  prevention  of  disease  in  general  should  overcome  many 
of  the  difficulties  which  are  envisaged  in  the  future,  and  it  is 
hoped  that  the  results  of  the  mass  radiological  surveys  at 
present  being  carried  out,  will  be  a means  of  educating  the 
public  in  matters  of  preventative  medicine  so  that  they  will 
welcome  the  wider  application  of  this  method. 

Meantime,  certain  definite  facts  have  evolved  themselves  : 
(a)  that  radiology  is  the  only  sure  and  certain  method  of  diag- 
nosing young  adult  tuberculosis  in  its  very  earliest  stages 
in  this  country  so  far,  it  has  been  denmnstrated  that  roughly 
1%  of  apparently  healthy  young  adults  are  the  victims  of 
unsuspected  pulmonary  tuberculosis ; (b)  that  mass  miniature 
radiography  is  a measure  of  the  highest  importance  in  preventa- 
tive medicine;  (c)  that  the  ideal  method  of  its  application  to 
the  young  adtilt  population  is  to  carry  out  mass  X-ray  on 
boys  and  girls  when  leaving  school,  repeating  the  film  annually 
until  adult  life  has  been  reached. 
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An  especial  plea  is  made  for  the  provision  of  proper 
housing  conditions  for  persons  suffering  from  tuberculosis. 
Such  housing  conditions  should  allow  of  separate  acconimo- 
dation  lor  the  affected  person  so  that  conditions  existine 
Will  tend  as  far  as  possible  to  diminish  the  spread  of  infection 
to  the  other  members  of  the  household,  particularly  the 
younger  menibers  who  form  a very  fertile  held  for  infection 
bv  contact.  1 hat  a diminished  incidence  of  Pulmonary  Tuber- 
culosis has  been  associated  with  an  increase  in  the  size  of  the 
house  has  been  shown  by  Macgregor  of  Glasgow  in  his  report 
tor  the  year  1926,  and  Bradbury  in  an  investigation  into  the 
incideriGe  of  tuberculosis  m certain  Tyneside  districts  in  1933, 
concluded  that  overcrowling  was  not  simply  an  accompani- 
ment but  was  actually  a cause  of  tuberculosis.  It  was  the 
practice  of  some  authorities  to  make  a small  allocation  of 
the  more  suitable  of  the  houses  in  their  Council  estates  on 
the  recommendation  of  the  medical  officer  of  health,  for  the 
housing  and  accommodation  of  the  families  of  the  unfortunate 
victims  of  this  disease.  Anything  which  tends  to  prevent  the 
spread  of  infection  in  this  disease  is  to  be  commended  and  the 
provision  of  good  home  conditions  with  plenty  of  fresh  air 
surroundings,  although  in  itself,  it  may  not  be  the  means  of 
saving  the  life  of  the  unfortunate  victim  will  undoubtedly 
tend  by  its  cumulative  effect  over  a period  to  raise  the  resis- 
tance of  the  other  members  of  the  household  and  help  future 
generations  to  present  a stronger  resistance  to  the  inroads  of 
this  disease. 


Where  such  special  allocation  has  existed  and  has  for 
any  reason  been  suspended,  it  is  strongly  recommended  that 
it  be  renewed,  especially  in  view  of  its  importance  as  a pre- 
ventative measure  and  in  the  light  of  its  undoubted  benefit 
to  future  generation. 


As  illustrating  the  increasing  use  of  X-ray  in  the  diagnosis 
of  tuberculosis,  it  is  useful  to  study  the  figures  of  the  number 
of  X-rays  taken  in  connection  with  the  Durham  County  Council 
Scheme  since  the  outbrea.k  of  war;  — 


1939 


1941 

1942 


1566 

1837 

2415 

2955 


No  action  was  taken  in  1942,  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,  or  under 
Section  172  of  the  Public  Health  Act  of  1936. 
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General  Observations. 

In  drawing  up  a balance  sheet  on  the  general  health  of  the 
population  m this  the  fourth  year  of  the  war,  one  ^an  £ve  on 
the^whole  a very  encouraging  picture.  The  increase  of  the  bir 
rate  and  the  lowering  of  the  death  rate,  together  with  the  record 
low  figures  of  infantile  mortality,  together  with  the  absence 
of  any  serious  epidemics  of  infectious  disease  are  matters 
giving  cause  for  considerable  satisfaction.  The 
for  concern  are  the  continued  increase  in  the  number  of  deaths 
from  hncer  and  those  from  heart  disease,  which  however  is 
not  confined  to  Chester-le-Street  but  is  general  proughoy  the 
Country.  The  overall  decrease  m the  death  rate 
attributable  to  some  degree  at  least  to  “y  ° j, 

sulphonamide  group  of  drugs  which  take  first  pla.e  as  a sa 

of  lives  during  the  vear  under  review. 


Air  Raid  Precautions. 

Since  mv  last  report,  Considerable  changes  have  takm 
Place  in  th'casualty  Services.  This  especially  relates  to  the 

Considerable  reduction  in  full-time  personnel  ';'^'"c:eCvdce°T'thb 
E®  that  to  an  increasing  extent  the  Casualty  Servic  ^ 

:area  is  dependant  on  the  services  of  part-time  personne 
ected  into  the  servce  by  the  Ministry  of  Labour  and  National 

Service. 


This  has  again  given  rise  to  a I- 

in  the  amount  of  work  in  the  department  in  of  ti  e fairly 

large  numbers  of  untrained  personnel  concerned.  Considerable 
srifgress  has  been  made  in  the  training  of  the  personnel  and 
r is  considered  that  despite  the  numerous  difficulties  concerned 
in  ad  i listing  their  hours  for  civil  defence  duty  so  as  not  to 
herfirfwrdi  he  numerous  activities  inseparable  from  wartime 
conditions  it  is  considered  that  the  casualty  sercuce  m the 
Urban  area  will  compare  very  favourably  with  any  other  simdy 
erganisation  in  districts  of  comparable  size  and  population.. 


The  Public  Health  Department  is  extremely  grateful  for 
the  ready  and  willing  assistance  and  co-operation  extended  by 
the  practitioners  in  the  area,  especially  in  view  of  the  constantly 
increasing'  burden  of  work  with  which  they  have  to  conten  _ 


